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PENATALAKSANAAN FISIOTERAPI  PADA PASKA OPERASI PELEPASAN PLATE AND 
SCREW  PADA FRAKTUR SEPERTIGA PROKSIMAL ULNA DEXTRA 
DI RST DR. SOEDJONO MAGELANG 
(Wahyu Budi Prasetyo, 2011,52) 
ABSTRAK 
 Latar belakang, paska operasi pelepasan plate and screw berarti suatu keadaan 
sesudah adanya operasi  pembedahan untuk pelepasan internal fiksasi yang 
berbentuk plat dan sekrup yang diberikan untuk memfiksasi tulang panjang yang 
mengalami perpatahan. 
 Tujuana, adapaun tujuan fisioterapi  berdasarkan pada problematika fisioterapi 
pada kasus ini ada dua yaitu :  tujuan jangka pendek adapun tujuan jangka pendek 
meliputi, memaksimalkan gerak fleksi pada sendi siku kanan, mengurangi nyeri gerak 
dan yeri tekan di sekitar siku, dan tik lupa mengurangi odema pada sekitar sendi siku 
kanan. Kemudian tujuan jangka panjang meliputi meningkatkan kemampuan pasien 
agar dapat melakukan aktifitas sehari – hari secara optimal seperti berpakaian, 
mandi,toileting, serta melanjutkan program jangka pendek 
 Metode, dalam mengatasi permaslahan tersebut modalitas terapi latihan dan IR 
dapat di peroleh adanya penguranagn nyeri,peningkatan lingkup gerak sendi, 
penurunan odem, dan meningkatnya aktivitas fungsional.. 
 Hasil, setelah di berikan terapi sebanyak 6 kali tindakan, dan di dapatkan hasil 
sebagai berikut : adanya penurunan nyeri pada siku kanan untuk nyeri tekan : T1 = 
60mm sedangkan untuk T6 = 60mm, untuk nyeri gerak pasif : T1=80mm sedangkan 
untuk T6= 15mm gerak aktif T1=80 menjadi20mm, untuk nyeri diam : T1=20mm 
sedangkan untuk T6 =20mm.Untuk gerakan pada bidang sagital gerakan aktif  T 1= (S: 
0⁰ -0⁰-120⁰), sedangkan untuk T6=(S:0⁰-0⁰-145⁰), gerakn pasif T1=(S:0⁰-0⁰-140⁰), 
sedangkan untuk T6=(S:0⁰-0⁰-145⁰). Untuk  gerakan pada bidang rotasi gerakan aktif 
T1=(R:90⁰-0⁰-90⁰), sedangkan untuk T6=(R:90⁰-0⁰-90⁰), gerakan pasif T1=(R:90⁰-0⁰-
90⁰) sedangkan untuk T6=(R:90⁰-0⁰-90⁰). Penurunan  odema diarea siku kanan. 
Aktifitas fungsional: (1)mencuci rambut,T1=9 menjadi T6=8(2)menggosok punggung 
saat mandi T1=9 menjadi T6=8,(3) memakai dan melepas kaos (T-shirt) T1=10 
menjadi T6=10, (4) memakai kemeja berkancing T1=4 menjadi T6=2,(5)memakai 
celana T1=7 menjadi T6=4,(6)mengambil benda yang ada di atasT1=10 menjadi 
T6=9,(7) mengangkat benda berat (lebih dari 10 pounds) T1=10 menjadiT6=8,(8) 
Mengambil benda di saku belakang celana T1=menjadi T6=4. 
 Kesimpulan, Dalam mengurangi nyeri dan masalah-masalah yang timbul fisioterapi 
dengan modalitas Terapi Latihan dapat mengurangi nyeri dan masalah yang dialami 
pasien. Dengan pemberian modalitas Terapi Latihan tersebut diharapkan nyeri, 
odem, penurunan LGS, penurunan kekuatan otot dan penurunan kemampuan 
kapasitas fisik dan fungsional dapat diatasi sehingga pasien dapat kembali beraktifitas 
seperti sebelumnya. 
 




PHYSIOTHERAPEUTIC ADMINISTRATION ON POSTOPERATION OF 
PLATE AND SCREW RELEASING IN THE CASE OF  PROXIMAL ULNA 
DEXTRA ONE-THIRD FRACTURE IN RST DR. SOEDJONO OF MAGELANG 
(Wahyu Budi Prasetyo, 2011, 52) 
Background. Postoperation of plate and screw is meant a condition following an 
surgery in attempts of releasing internal fixation instruments, namely, plate and screw 
that had been secured to fixate a fractured long bone. 
Purpose. Goal of physiotherapy is based on physiotherapeutic problems and in the 
case, there are two goals: short-term goals are  to maximize flexion movement of joint of 
right shoulder, to reduce movement pain and pressed pain around elbow, and also to 
reduce edema around joint of right shoulder. Then, long term goals are to improve 
patient’s ability in order to enable him/her to do his/her daily activities optimally such as 
in dressing, bathing, toileting and also to follow up the short program. 
Method. To cope with the problem, exercise therapy and IR modalities are used in 
order to reduce pain, to improve scope of joint movement, to reduce edema and to 
enhance functional activities. 
Results. After 6 times therapies had been provided, the results are as follow: there 
was a pain reduction of right elbow for pressed pain, T1 = 60 mm and T6 = 60 mm. For 
passive movement pain, T1= 80 mm and T6 = 15 mm; active movement, T1 = 80 became 
20 mm; for stationary pain, T1 = 20 mm and T6 = 20 mm. For movement of sagital area: 
active movement, T 1 = (S: 0
o
 – 0o – 120o), and T6 = (S: 0o – 0o – 145o); passive 
movement T1 = (S: 0
o
 – 0o – 140o) and T6 = (S: 0o – 0o – 145o). For movement of rotation 
area: active movement, T1 = (R: 90
o
 – 0o – 90o) and T6 = (R: 90o – 0o – 90o); passive 
movement, T1 = (R: 90
o
 – 0o – 90o) and T6 = (R: 90o – 0o – 90o). Edema around right 
shoulder area could be reduced. Functional activity: (1) hair washing, T1 = 9 became T6 
= 8; (2) back rub when bathing, T1 = 9 and T6 = 8; (3) wearing and releasing T-shirt, 
T1=10 and T6 = 10; (4) wearing buttoned shirt, T1 = 4 and T6 = 2; (5) wearing pants, T1 
= 7 and T6 = 4; (6) taking object located above, T1 = 10 and T6 = 9; (7) lifting  heavy 
object (more than 10 pounds), T1 = 10 and T6 = 8; (8) taking object from back pocket of 
pants, T1 =   and T6 = 4. 
Conclusion. Therapeutic modalities can be used to reduce physiotherapeutic pain. 
Exercise therapy can reduce pain and problems experiencing patient. By using modalities 
of exercise therapy, it is hoped that pain, edema and decreased LSG, decreased muscle 
strength and decreased physical and functional capabilities can be overcome so that 
patient can do his/her activity as before he/she had fracture.  
Key words: post releasing of plate and screw, # one-third proximal ulna dextra, IR,  
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